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Abstract 
 
The aim of this research is to explore the meaning of the experience of school based youth 
health nursing in Queensland, Australia. The research follows a qualitative approach and is 
based on in-depth interviews. The dominant experience is negative because participants feel 
they have to battle to gain respect and survive in the school environment. The small, positive 
experience of school based youth health nursing is related to student consultations. Student 
consultations are a ‘golden egg’ because participants gain a sense of reward from making a 
difference to student wellbeing. This paper proposes operational recommendations including 
those related to health promotion and professional development and strategic 
recommendations regarding this model of school nursing. The authors conclude, firstly, the 
‘golden egg’ should be promoted to ensure all school nurses reap the rewards and secondly, 
this model of school nursing is not the most effective model. 
 
Key words:  nursing, school nurse, experience, qualitative, phenomenography, in-depth 
interviews 
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Introduction 
 
In the last decade, the landscape of school nursing in Australia has changed 
significantly. The most considerable change has been in Queensland. In 1999, as a result of 
an election promise by the state government, Queensland introduced a state-wide school 
nursing initiative called the School Based Youth Health Nurse Program (SBYHNP). A 
similar program commenced in the state of Victoria in 2000. Consequently, from 1997 to 
2001, the number of school nurses in Australia increased by 45.1% (n = 974) (Australian 
Institute of Health and Welfare, 2003) – a greater increase than any other nursing specialty 
(Armstrong, 2004). In 2007, 175 and 292 school nurses were employed in Queensland and 
Victoria respectively (KPMG, 2009). The introduction of this contemporary model of 
nursing, and the associated increase in the number of school nurses in Queensland and 
Victoria, indicates a timeliness to build on the evidence base for school nursing in Australia.  
The aim of this research is to reveal the meaning of the experience of school based 
youth health nursing with the SBYHNP serving as a platform for the study. The rationale for 
the research question is generated from and directly linked to significant gaps in the 
literature, which reflect an absence of current and relevant evidence and information about 
the SBYHNP. The findings of this research raise several questions: ‘What is the most 
effective model of school nursing?’ and ‘Should school nurses be required to have health 
promotion qualifications and/or experience? This research is a timely contribution to the 
frugal body of evidence about school based youth health nursing and adds more broadly to 
knowledge about school nursing in general.  
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Background 
 
The role of the school nurse in Queensland, Australia has changed dramatically and 
rapidly from its inception. By the 1960s, the focus of school nursing had moved from a 
medical model of care to a primary health care model. From the early 1970s, school nurses 
were qualified Child Health Nurses (CHNs) and undertook activities in state primary schools 
such as vision and hearing screening. Some CHNs also provide services in State High 
Schools including individual face-to-face health consultations with students and/or their 
families and health education sessions (e.g: how to bath a baby) in the Health and Physical 
Education or Home Economics curricula. However, there was no overarching structure, 
guideline or philosophy to support the association between these two relevant government 
departments, Queensland Health and Education Queensland. Child Health Nurses were 
managed by respective health districts and entreé into the school environment was negotiated 
directly with school management. The role of the school nurse across Queensland was ‘ad 
hoc’ because there was a lack of standardization and consistency in policy, procedure and 
practice.  
Following a six-month pilot program in 1998, the Queensland government in 
Australia inaugurated the SBYHNP. School Based Youth Health Nurses (SBYHNs) are 
employed under the terms and conditions of the Queensland Nursing Council and by the State 
Health Department. The SBYHNP employs more than 100 fulltime and fractional SBYHNs. 
Most SBYHNs provide a service in two state high schools; for a few, it is either one or three 
state high schools. On a day-to-day basis, SBYHNs work independently from other 
SBYHNs, however SBYHNs belong to a Queensland Health team that, in most cases, 
includes other SBYHNs and school nurses. There is no SBYHN role description per se; 
SBYHNs are guided by the School Based Youth Health Nurse Program Memorandum of 
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Understanding and Program Management Guidelines (Queensland Health, 2006) and the 
School Based Youth Health Nurse Program General Guidelines (Queensland Health, 2003). 
The Code of Ethics for Nurses in Australia (Australian Nursing Council) and Code of 
Conduct for Queensland Health Employees (Queensland Health) guide the standards of 
practice for all nurses practising in Queensland, including SBYHNs.  
The purpose of the SBYHNP, and the role of the SBYHN, is to promote positive 
health outcomes for young people and their families through the delivery of accessible, 
acceptable, and culturally respectful primary health care services in the school setting. 
SBYHNs also support school communities to adopt a whole of school approach (health 
promoting schools framework (World Health Organization, 2011)) to address contemporary 
health and social issues facing young people and their families in order to help young people 
make a safe and healthy transition to adulthood (Queensland Health, 2006). To do this, the 
SBYHNs’ role incorporates two primary components. Health consultations are premised on 
the nursing process and rely on referrals that are predominantly self-referrals from students 
but may include staff, parents and other relevant school community members.  SBYHNs do 
not provide medical health services such as first aid, monitoring blood sugar levels, tube 
feeding or offer scoliosis checks and immunisation services. The other component is health 
promotion and education strategies which require a whole school approach and are based on 
models of health promotion. To achieve a whole school approach, the SBYHN requires 
access to a large target audience which would otherwise be limited through consultation. 
 
Literature Review 
 
Over the last two to three decades, school nursing in Australia has been affected by 
changes in social and family structure and more complex and challenging health needs. 
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Consequently, these changes have impacted the school nurses role and scope of practice. 
According to Tinnfält et al. (2011) the school nurse is in the perfect position to influence the 
health of young people because s/he is often perceived as trustworthy, caring and separate 
from school staff.  DeSocio et al. (2006) agrees and proposes the school nurse be involved in 
curriculum planning and development, teaching and learning, and the coordination of health 
education activities. This expanded role suggests health prevention and promotion is an 
important function of the school nurse.    
There is a plethora of local and international literature about school nursing in 
general, yet the literature about school based youth health nursing is scant.  
Documents about the SBYHNP are publicly available on the Queensland 
Healthwebsite and there is a small body of relevant and current research. Carlsson (2005) 
evaluated the SBYHN role in establishing the Health Promoting Schools framework, and the 
findings of this research suggest most SBYHNs considered they could positively influence 
the way schools undertake health promotion and education through the Health Promoting 
Schools framework. However, they perceived that teaching practices and curriculum content 
were the most difficult to influence. Barnes et al (2004a) conducted qualitative research using 
two methods; focus group discussions with ten SBYHNs and a case study which lead to the 
revelation that one of the major roles of the SBYHN was classroom activities.  These 
classroom activities complemented school-based displays that supported larger state–wide 
activities (e.g., National Youth Tobacco Free Day, Diabetes Week).  Barnes, Walsh, 
Courtney and Pratt (2004) examined the SBYHN role in accessing health services in 
provincial, rural and remote Queensland. A self-report questionnaire, returned by 62% (N = 
44) of the SBYHNs in Queensland, revealed that SBYHNs consult with young people about a 
range of issues including drug and alcohol, family, sexual health, social and nutritional 
concerns. Interestingly, SBYHNs identified that between 10% (sexual and nutritional advice) 
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and 70% (physical and drug and alcohol abuse) of the time, they were not the appropriate 
referral service. However, SBYHNs supported young people because appropriate referral 
services were not locally available.  
Of particular significance to this research is the work of Broussard (2007), who found 
four theoretical constructs which underpin the social processes experienced by school nurses 
relative to professional empowerment. The first theoretical construct, ‘enlisting support’, 
entails the following concepts: ”establishing rapport, gaining trust, assisting others to 
understand the school nurse role, being a parent and being part of the community” 
(Broussard, 2007: 325). ‘getting through the day’ is the second construct and includes ”being 
organized, maintaining a sense of humour, gaining access to resources, understanding the 
school system and delegating tasks”  (Broussard, 2007: 326). The next construct is 
‘maintaining control over practice’ which consists of the following ideas: ”carrying out state-
mandated tasks, collaborating with other school nurses, adjusting to lack of predictability, 
being self-confident, acquiring formal education, gaining school nurse experience and dealing 
with administrative structure” (Broussard, 2007: 326).  ‘Adjusting to challenges’ is the last 
theoretical construct and reflects concepts about ”dealing with families, providing care for 
large numbers of children, accessing resources for children, adjusting to low salaries and 
adapting a ‘second class’ status” (Broussard, 2007: 327).  
The work of Kool et al (2008) is also important to this research because the authors 
analysed qualitative data to represent the operation of school nurses. In the first style of 
operation, the ‘embracing pattern’, the school nurse embraced the provision of health 
services, including health assessments and decisions about the direction of health services in 
their school. This was considered more effective than the ‘bandaid pattern’, where the school 
nurse only provided the basic health services, mostly first aid, to students. Additionally, these 
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authors suggest schools are better served by a school nurse with postgraduate education 
because this promotes the role of the nurse practitioner.  
There remains, however, significant gaps in the knowledge about school based youth 
health nursing. This research contributes to shrinking this gap by exploring the meaning of 
the experience of school based youth health nursing.  
 
Methodology 
 
The research question is: How do School Based Youth Health Nurses’ understand the 
experience of school based youth health nursing? A qualitative approach, phenomenography, 
was used to answer this question. Phenomenography proposes that the meaning of a 
phenomenon, in this case, school based youth health nursing, can be understood through a 
limited number of conceptions. These conceptions act as a lens to understand and give 
meaning to the experience of school based youth health nursing. These conceptions of 
school-based youth health nursing and the relationship between them are represented in the 
outcome space (Marton, 1981).  
 
Methods 
 
Participants   
Purposeful and snowball sampling techniques were used to recruit 16 participants. 
The sampling criteria ensured participants had been employed as a SBYHN, however none of 
the participants were still employed in the SBYHNP. Former SBYHNs were recruited 
because the researcher and the SBYHNP Interdepartmental Reference Committee were 
unable to reach an agreement about how to conduct the research. Purposeful sampling began 
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when participants who were already known to the researcher were approached individually 
by telephone. Participants were given a brief overview of the research and were asked to 
consider undertaking an in-depth interview. All participants who were approached provided 
verbal consent over the telephone. Ongoing sampling employed the ‘snowball technique. ‘An 
interview guide (Table 1) consisting of a five open-ended questions was used to illicit 
responses in each in-depth interview. At the conclusion of each in-depth interview, 
participants were asked if they would be willing to contact other potential participants who 
were no longer employed in the SBYHNP. Ethical approval for this research was granted by 
the Queensland University of Technology: Approval Number: 070000 0505.    
 
Table 1: Interview guide. 
  
 
10 
 
At the conclusion of each in-depth interview, the researcher seized the opportunity to 
collect demographic data, including employment status, demographics, qualifications and 
experience and school cluster. This data provides a ‘picture’ of the participants (Table 2, 
Figure 1-3). Only 11 participants (68%) identified themselves as a Registered General Nurse, 
however registration as a Registered General Nurse is mandatory for all Registered Nurse 
positions in Queensland, including SBYHN positions. Consequently, it can be assumed 100% 
(n= 16) of participants are Registered General Nurses.  Additionally, all participants were 
questioned about their reasons for leaving the SBYHNP. These responses are included in the 
data analysis.  
 
Table 2: Participants nursing experience. 
  
 
11 
 
Figure 1: Number of years participants were employed as a SBYHN. 
 
 
Figure 2: Participants age in years.  
 
 
Figure 3: Participants qualifications. 
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Procedure 
Two data collection procedures were used in this research. In-depth interviews were 
conducted in public venues or in private residences. An information sheet was provided at the 
commencement of each in-depth interview and consent was confirmed in writing. In-depth 
interviews lasted from 40-75 minutes. Sixteen participants completed interviews. Interviews 
were ceased when no new themes were identified. The other form of data collection was a 
researcher’s journal that recorded the researcher’s ideas, thoughts and early coding themes 
immediately each in-depth interview.  
 
Data analysis  
Data analysis was guided by Dahlgren and Fallsberg’s (1991) seven phases of data 
analysis (transcription, familiarisation, condensation, comparison, grouping, articulating, 
labelling and contrasting).   
 
Results  
 
Eight conceptions that embody the meaning of the experience of school based youth 
health nursing for these participants emerged from this research. Each conception is 
represented by a category of description containing several sub-categories (Table  3). These 
conceptions are logically related and form a staged hierarchical relationship because they are 
not equally dependent on each other. They are grouped according to negative, negative and 
positive, and positive. They build on each other from the bottom upwards to reach the 
authorized, or the most desired, conception (Figure 4). Conceptions are presented in the 
”outcome space,” which is the most important finding because it symbolises the entirety of 
the experience of school based youth health nursing (Figure 5).   
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Table 3: Categories of description.  
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Figure 4: The categories of description on a continuum 
 
Figure 5: The outcome space. 
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The eight conceptions of school based youth health nursing identified in this research 
are:  
1. School based youth health nursing as out there all by yourself. The first category of 
description is situated at the bottom of the continuum of the categories and is embodied 
by a negative experience of school based youth health nursing. It provides a platform 
from which subsequent categories are built because it is the foremost experience of 
school based youth health nursing and is typified by statements which identify the 
feeling of isolation as being separated from structures and supports which facilitate 
practice. Participants articulated this category in relation to the location of the SBYHN 
room, confidentiality, the lack of information, being different to teachers, lack of 
support from line management and the lack of professional development. The following 
quotations represent three of the six sub-categories: out there all by yourself in relation 
to the SBYHN room, teachers and line management.  
 
Out there all by yourself in relation to the School Based Youth Health Nurse’s room. 
One participant suggested the feeling of isolation, which stemmed from the location of 
the SBYHN room, reflected her/his ”whole” experience of school based youth health 
nursing.  
I just felt the whole School Based Youth Health Nurse experience was, well you 
were quite excluded in your little room over in the block somewhere and that's 
what I mean.   
 
Out there all by yourself in relation to teachers. Participants singled teachers out as 
those in the school environment who considerably contributed to this feeling of 
  
 
16 
isolation.   
Even after many years of working within the school, you never felt like a true 
member of the school community because you were somewhat isolated. You 
were somewhat different. You didn't have the same commonality. You weren't 
working within that teacher perspective and you're always a second thought.   
 
Out there all by yourself in relation to line management. One participant pondered 
what the SBYHNP Zonal Coordinators actually did because s/he did not consider they 
really did anything to support her/him in the school environment.  
Maybe if I'd been a bit louder or if I wasn't getting along with my other team or 
my team leader, then maybe I would have used them better. I just don't know 
what they're there for, apart from program planning. Maybe they support others 
on a personal and professional basis and I just didn't access them appropriately.   
 
2. School based youth health nursing as no real backup. The second category of 
description, like the following category, is second from the bottom of the continuum of 
the categories and is exemplified by a negative experience of school based youth 
health nursing. It relates to the previous category because it develops the negative 
theme of the experience of school based youth health nursing and is epitomized by 
remarks which highlight a lack of support for access to a range of enabling factors to 
assist professional practice. Negative comments from participants related to support to 
establish professional boundaries, access support from other agencies, the school 
community, the SBYHNP and operating within the processes of two different 
organizations. This sentiment is demonstrated in the following quotations and 
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represent two of the five sub-categories: no real backup in relation to boundaries and 
other agencies.   
 
No real backup in relation to boundaries. One participant was exceptionally frank and 
confessed that s/he did not really know what s/he was meant to be doing.  
The whole time, you're wondering whether you're actually doing what you're 
supposed to be doing. You're not really sure what you're supposed to be doing 
because of the lack of guidelines and the lack of direction and the lack of team 
work and support.  You’re really not sure that you're actually doing what you're 
supposed to be doing.  
 
No real backup in relation to other agencies. Another participant explained the lack of 
support from the perspective of other agencies with health education and promotion in 
the school environment.   
They didn't see the point of health promotion, that it would promote their service 
and give the kids a face to look at.   
 
3. School based youth health nursing as confronted by many barriers. The third category 
of description is located away from the bottom and towards the middle of the 
continuum of the categories and is dominated by a negative experience of school based 
youth health nursing. This category links to the previous two categories because it 
enlarges the negative perception of the experience of school based youth health nursing 
and is characterised by comments which reveal a perception of their role as 
challenging because of the barrage of problems and the difficulties in finding creative 
and lateral solutions to these problems. Participants discussed these issues in terms of 
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providing consultations to students, respecting and maintaining confidentiality, 
providing health education and promoting the SBYHN role. The following quotations 
represent two of the four sub-categories: confronted by many barriers in relation to 
confidentiality and promoting the SBYHN role.  
 
Confronted by many barriers in relation to confidentiality. Another participant had 
difficulty maintaining confidentiality because they felt they were constantly being 
pressured to disclose confidential information.  
I was constantly being challenged in my school with regards to confidentiality. 
 
The participant elaborated with an example: 
An example?  Confidentiality between the school-based youth health nurse 
program in my school was never fully accepted.  I personally was challenged 
with regards to confidentiality.  No matter how often or frequently or how 
detailed an explanation I gave of the legislative requirements, it wasn't accepted 
and I continued to be challenged.   
 
Confronted by many barriers in relation to promoting the School Based Youth Health 
Nurse role. One participant put forward the idea that marketing the SBYHN role was 
difficult because ”working out” the maze of systems and processes in the school 
environment could waste a great deal of time and perhaps detract from actually doing 
the job required. 
For people to fully appreciate the role, we did need to do a lot of marketing.  
That would be marketing with the parents, marketing with the students, 
marketing within the P and C, marketing within the teachers, the education 
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sector. It took a lot of time for people to understand and truly appreciate how 
you could support that school as a separate community and the role that you 
could play.  I think that it would have been a lot easier if you had a strong 
champion who had the vision of how that position could be integrated within the 
school. If you didn't have that champion, then marketing was very onerous. You 
had to be there and to have the confidence to go into every area within the 
school.  If you don't know every pocket within the school, you spend a lot of your 
time navigating and exploring what that system is.   
 
4. School based youth health nursing as hectic and full on. The fourth category of 
description is positioned in the middle of the continuum of the categories and is 
distinguished by, and expands, the negative experience of school based youth health 
nursing. This category is characterized by accounts that reflect a busy and demanding 
role because of the complex professional environment and the perception of little power 
to influence change. Participants portrayed this category in relation to clinical practice 
in terms of complex clinical situations, clinical referral pathways, conflict with school 
management, having to operate from more than one school and the school being located 
in a low-socioeconomic environment. This feeling is demonstrated in the following 
quotations that represent two of the five sub-categories: hectic and full on in relation to 
more than one school and a low socioeconomic environment.    
 
Hectic and full on in relation to more than one school. One participant concluded that 
both of his/her assigned schools were busy and/or demanding but for quite different 
reasons. The participant explained that s/he was really busy conducting health 
education sessions in one school because that school reflected very open and 
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contemporary values. The participant also said the other school was very demanding 
because s/he spent much of her time addressing issues related to the schools more 
conservative nature.  
Doing the education was a challenge at times because the schools were totally 
different in terms of what they would expect or what you were able to do.  One 
school was conservative and the other school, I could do basically whatever I 
wanted. There wasn't parents ringing up saying, "Well, you shouldn't be talking 
about contraception or teaching them about putting on condoms’. In the other 
school, which was conservative, I had to go to great lengths to even discuss the 
minutest of things.   
 
Hectic and full on in relation to a low socioeconomic community. Participants implied 
the work in these areas was more difficult because students had more complex needs. 
One participant suggested there was a level on intensity related to student consultations 
in lower socioeconomic areas because students needed a high level of ongoing and 
holistic care.  
 
Intensity in regards to individual consultations with staff but mainly students. If 
it's a low socioeconomic area and it's got a lot of problems, you might see 
students on a daily basis that are really quite needy. It's about being able to 
concentrate on consultation with a young person 100 per cent to make sure that 
you haven't missed anything.   
 
5. School based youth health nursing as working together. The fifth category of 
description is positioned, like the previous category, in the middle of the continuum of 
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the categories and is embodied by negative and positive experiences of school based 
youth health nursing. It represents a shift away from the previous four categories 
because it incorporates the positive experiences of school based youth health nursing. 
It is qualified by assertions that propose a collaborative approach as a team, which 
offers support, a sense of belonging, and better outcomes. Participants described this 
category in relation to sharing information, the Support Services team, team teaching 
for health education and students, their families and the school community, and the 
SBYHN team. The following quotations represent two of the five sub-categories: 
working together in relation to the Support Services team and health education. 
 
Working together in relation to the Support Services team. One participant identified 
belonging to and working with two ‘little groups’ in the school environment.  
We had a good little group.  At one school I had me, the teacher, the Chaplain 
and a Youth Support Coordinator.  We started up some lunchtime activities. And 
the other group, it was the Special Ed teacher, the Guidance Officer and the 
Youth Support Coordinator. 
 
Working together in relation to health education. One participant suggested some 
teachers really valued the SBYHN role in health education.   
The interesting dynamics with some teachers.  Some teachers really value you 
and use you as a good support person and happy to involve you in classroom 
activities or just value what you do.  
 
6. School based youth health nursing as belonging to school. The sixth category of 
description is located away from the middle and towards the top of the continuum of 
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the categories and is personified by a positive experience of school based youth health 
nursing. It embraces a full shift away from the negative experience towards the 
positive experience of school based youth health nursing and is characterized by 
comments which recognise the idea of acceptance as the inclusive actions of others. 
Participants identified this category in relation to students, confidentiality, participating 
in the school curriculum, being invited to team teach and the broader school 
community. The following quotations represent two of the five sub-categories: 
belonging to school in relation to students and team teaching.    
 
Belonging to school in relation to students. A participant discussed the idea of 
acceptance in relation to students from the position that SBYHNs are not seen as an 
authority figure such as a teacher.  
They got to know who you were. You weren't their teacher so they felt free to 
talk about all sorts of things that they may not normally. It was an excellent way 
of delivering health messages. 
 
Belonging to school in relation to team teaching. A participant suggested the idea of 
acceptance in relation to team teaching is associated with those teachers with whom 
there was rapport.  
We were on the same page in terms of identifying a problem and how it could be 
addressed. More often than not, they were very accepting and appreciative of 
my input and ideas and willing to support me. 
 
7. School based youth health nursing as treated the same as others.  The seventh category 
of description is situated second from the top of the continuum of the categories and is 
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embodied by a positive experience of school based youth health nursing. It is 
epitomised by statements that imply the notion of respect as being like others and 
being recognised and valued for a unique contribution. Participants identified this 
category in relation to students and teachers and as connected to being a professional. 
The following quotation represents one of the three sub-categories: treated the same as 
others in relation to being a professional.   
 
Treated the same as others in relation to being a professional. One participant 
suggested all those in the school environment, except one, professionally respected the 
SBYHN role. Consequently, this meant that s/he did not have to field challenging 
questions about the role and activities of the SBYHN.    
I had a few that were very, very good. You could tell the difference between the 
ones who valued you and respected your profession and the ones that didn't. 
They would pump for questions, “Who you're seeing”, “What's going on 
there?”  
 
8. School based youth health nursing as the reason it’s all worthwhile. The eighth 
category of description is positioned at the top of the continuum of the categories and 
is characterised by a positive experience of school based youth health nursing. It builds 
on the previous two categories because it adds to the positive experience of school 
based youth health nursing and is hallmarked by remarks which emphasise a sense of 
reward as the justification for perseverance against a tide of negativity. This category is 
not divided into sub-categories because participants only discussed it in relation to 
students. 
 
  
 
24 
‘One participant chose a selection of very strong and emotionally laden words, such as 
”challenging” and ”very rewarding” to describe the sense of reward gained from 
engaging in the variety and range of issues presented by students. The reason it’s all 
worthwhile is demonstrated in the following quotation. 
Some of the words that come to mind are demanding, challenging, very 
rewarding.  Every day brought something different to the work.  The work was 
never really consistent or regular like the problems that young people would 
present with.  There was always something new and different.  Being a School 
Based Youth Health Nurse gives you excellent skills and knowledge that you 
wouldn't normally get in a usual routine, mundane job.  I loved it, but at times it 
was really exhausting.   
 
Discussion 
 
The aim of this research is to reveal the meaning of the experience of school based 
youth health nursing and is represented by eight conceptions. The first four conceptions are 
negative. Participants expressed a feeling of isolation in the school environment; they did not 
feel a sense of support from those in a position to provide support. Participants were 
frustrated by a range of barriers which made it difficult to undertake aspects of the role. 
Despite their best efforts, participants felt they could not influence these barriers because of 
existing structures, systems and cultures in the school environment. The demanding nature of 
the role was a continual theme which connected to the number and complexity of student 
consultations but also included a range of other demands and expectations from schools and 
the SBYHNP. Participants indicated the fifth conception, working collaboratively in the 
school environment, represented a swing from the negative to the positive conceptions of 
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school based youth health nursing because working collaboratively gave participants a small 
sense of achievement. Three next three conceptions are positive. Participants felt a sense of 
being included as a part of the student’s lives, being part of a team, the school, and 
sometimes, the community. As a consequence of this, some participants gained a sense of 
inclusiveness which translated to feeling respected and just as valuable as others in the school 
environment. The single most significant and positive experience, and therefore the 
authorised, or most desired, conception was a sense of reward associated with student 
consultations. This very small but resounding part of the experience intensified when 
participants felt they had influenced the student’s health and wellbeing. Student consultations 
were a ‘golden egg’ and were the reason why SBYHNs stayed in the job (Sendall, 2009). It is 
worth noting that this conception does not contain subcategories of description, which 
indicates that participants only attached a sense of reward to student consultations.  
This research reveals new findings about school based youth health nursing; that is, 
conceptions of the experience of school based youth health nursing. These eight succinct and 
comprehensive conceptions are valuable because they represent the experience of school 
based youth health nursing in nutshell. This nutshell provides a concise overview of the 
subjective reality of school based youth health nursing; it is important because the success of 
the SBYHNP is based on the idea that the SBYHNs are integrated into school in a way which 
fosters a sense of trust and respect between the SBYHNs and the school community to 
achieve outcomes which would otherwise not be possible. As a consequence, the SBYHN has 
a sense of belonging and connectedness to school. However, this research indicates the 
anticipated trust and respect between the SBYHN and the school community has not evolved 
and consequently, a sense of belonging and connectedness has not come to fruition and is not 
a reality for SBYHNs. These new findings are meaningful and relevant in the broader 
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contemporary school nursing context because they provide snapshot of the issues facing 
school nurses today and can be applied to a range of school nursing models.  
These new findings are relevant to school nurses who are currently practicing, school 
nurses who are ‘beginning’ practitioners, and those who supervise and manage school nurses. 
The following discussion will focus on these three groups of school nurses.   
 
Issues for current practitioners   
There are two significant issues that arise from the number and weight of conceptions 
in relation to school nurses who are currently practicing as school nurses.  The first issue 
arises from the negative conceptions of school based youth health nursing. In general, school 
nurses encounter more ‘inhibitors” than ‘enablers’ in their position on a day-to-day basis. To 
a significant degree, school nurses are struggling with some of the ‘age-old’ problems which 
have traditionally been associated with school nursing. The second issue is generated from 
the small but resounding authorised conception of school based youth health nursing which 
relates to student consultations. This is the ‘golden egg’ of school nursing and is the reason 
why school nurses consider school nursing worthwhile; it is the reason school nurses stay in 
the job. There may be a logical assumption between the frequency of the experience of the 
‘golden egg,’ a sense of belonging and connectedness to school, and a greater sense of job 
satisfaction which may correlate to lower attrition rates.  
 
Issues for practitioners new to the field  
The idea of the authorised conception or the ‘golden egg’ is particularly relevant to 
school nurses who are ‘beginning’ practitioners. This will be explored from two angles.  
The first angle relates to the experience of the ‘golden egg’”; it is treasured but rare. 
Those school nurses who are privileged to discover the ‘golden egg,’ love it, live for it and 
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realise the rewards. Consequently, it is particularly important for beginning practitioners, 
early in their role as a school nurse, to experience the ‘golden egg’ and taste some positive 
rewards. This type of affirmation will contribute to maintaining the motivation and 
enthusiasm to make change in a challenging environment. The second angle worthy of 
discussion is the scope of the ‘golden egg.’ For some school nurses, the ‘golden egg’ may not 
be student consultations. It can be any positive experience of school nursing which makes 
school nursing worthwhile; for example, it may be an invitation to a science curriculum 
development meeting or influencing major change in school policy about risky behaviours. 
Either way, the notion of the authorised conception, whatever guise it takes, should be 
identified and promoted to school nurses who are ‘beginning’ practitioners.  
 
Issues for supervisors and managers   
Additionally, these new findings raise issues for those who supervise and manage 
school nurses. There are two relevant points for discussion. The first point to highlight is the 
importance of accessing current and relevant literature to establish the prevailing strengths 
and weaknesses associated with a range of school nursing models. The SBYHNP did not 
indicate this approach and as identified by one participant, much of the information provided 
at the SBYHNP training program was based on the subjective experiences of school nurses 
who had worked in the high school setting. It can be assumed, if those who supervise and 
manage school nurses consider the current and relevant evidence about the pragmatic issues 
of school nursing, many of the issues and problems encountered by school nurses can be 
minimised or abated. The recommended approach for any model of school nursing is 
evidence-based.   
The second point for discussion is about the mismatch between the ideal and the 
reality of school nursing. The ideal of this contemporary model of school nursing is based on 
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a social view of health and is a conduit to access health services and is a vehicle for health 
behaviour change.  To achieve this, school nurses require a sound background in health 
promotion principles and practice yet there is no mandatory selection criteria for health 
promotion qualifications and/or experience. Consequently, SBYHNs have concentrated on 
‘what they know and understand’, that is, clinical consultations. This is evidenced the by 
authorised conception, the ‘golden egg’ which only relates to student consultations. Those 
who supervise and manage school nurses need to be clear about the model of school nursing 
and make certain the selection criteria for recruitment fits the model of school nursing. This 
will ensure a clear vision, comprehensive strategic objectives, and consistent and realistic 
expectations of school nurses.  
 
Limitations    
Participants in this research were former, not current, SBYHNs. Responses provided 
by former SBYHNs may produce different findings from SBYHNs who are still employed as 
a SBYHN. Participants were recruited because no agreement about how the research could be 
conducted was reached with the SBYHNP leaders. Therefore, some participants may harbour 
angry and/or disillusioned sentiments or may not have a precise memory about the specific 
details of their experience of school based youth health nursing. Additionally, other 
participants may not consider themselves to be an expert and consequently, think their 
experience is not valuable or worth re-telling in a full and honest account. They may have 
lost interest and/or enthusiasm about the SBYHNP because they have moved on to another 
professional position. However, every effort was made to illicit fair and accurate accounts of 
the experience of school based youth health nursing and to represent these accounts in the 
eight conceptions of school based youth health nursing as described previously.   
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Nonetheless, this research is valuable because there is no other research about the 
experience of school based youth health nursing, and these new findings provide a snapshot 
of issues associated with contemporary school nursing which are relevant and meaningful to 
other school nursing models.  
 
Conclusion 
 
There are two significant conclusions to be drawn from this research. The first 
conclusion is the ‘golden egg’ is treasured but rare and is the reason school nurses think it’s 
all worthwhile and is the reason school nurses stay in the job. Therefore, the ‘golden egg’ 
should be recognised, valued and promoted in a way that will allow all school nurses to 
experience the ‘golden egg’ and reap the rewards.   
The second conclusion is that this contemporary model of school nursing is not the 
most effective model of school nursing. This conclusion can be drawn for several reasons; 
there is a significant disparity between the ideal and the reality of the experience of school 
based youth heath nursing. The issues and problems associated with previous models of 
school nursing have not been successfully addressed in this model of school nursing: they are 
not underpinned by a solid base of evidence and the evaluation processes are not clear and 
transparent. These reasons challenge the validity of this model of school nursing and lead to 
the conclusion that this contemporary model of school nursing is not the most effective 
model.  
 
Recommendations for future research   
This conclusion proposes a plethora of questions for future research; what is the most 
effective model of school nursing? Should school nursing be limited to the health 
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consultation role only? If school nursing includes a broader health promotion approach, 
should school nurses be required to have health promotion qualifications and/or experience? 
And if the broader health promotion approach is adopted, should the position be a Health 
Promotion Officer? These questions need to be answered before expectations between the 
model of school nursing and school nurses can be aligned.  
 
Recommendations for school nursing practice   
 
There are several recommendations from this research for school nursing in general.  
1. Nurses recruited into school nursing positions should hold a relevant mandatory 
qualification. This qualification should be post graduate qualification, for example, school 
nursing, youth studies or health promotion. This would align the job description with 
skills and abilities of the nurse and lead to less attrition.  
2. School nurse programs should respond to the professional development needs identified 
by the school nurses on a regular and ongoing basis. This would ensure school nurses are 
supported in their professional practice to ensure a best practice approach.     
3. School nurse programs should conduct rigorous and regular evaluation of the school 
nurse program. Evaluations should be made available to school nurses, the school 
community and other relevant stakeholders. This would hold school nurse programs 
accountable and contribute to the evidence for effectiveness.  
4. School nurse programs should establish a clear vision about the purpose of the school 
nurse program. The vision should direct the model of school nursing, policy and practice. 
This would ensure the school nurse program, the school nurses and the school community 
are all working toward the same goal.  
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